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FORM D UNITED STATES OMB APPROVAL
SECURITIE‘SV :slzgl ;ﬁ,::]::g(ﬁ) ;:gmmssmn OMB Number- 32350076
PROCEREED Ceverss AR 30,2008
FORM D hours perresponse. ..... 16.00
APR 2 2 %008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
¢ THOMSON PURSUANT TO REGULATION D, T s
HNANCIAB- SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering  ( [:] check if this is an amendment and name has changed, and indicate change.) 8 @
Vision Elancshares, Inc, 2007 Offering Mall Progessi

Filing Under (Check box{es) that apply): [ Rule 504 [7] Rule 505 {7] Rule 506 [} Section 4(6) [7] ULOE Secllon
Type of Filing:  [[] New Filing 7] Amendment
Ay 4 C NN

A. BASIC IDENTIFICATION DATA Arf 1y LUGD

1. Ente: the information requested about the issuer

. P 4 e ar
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.) Washlngton. Dc
Vision Bancshares, Inc. E
Address of Executive Offices e i {Number and Strect, Cily, State, Zip Code) Telephone Number {Inctuding Arca Code)}
6600 McPherson Road, Laredo TX 78045 - (856) 718-1350
Address of Principal Busincss Operations .- {Numnber and Street, City, State, Zip Code} Tetephone Number (Including Arca Code)
(if different from Executive Offices) .«

Brief Description of Business

AT |||

Month Year 0 B 0 4 6

Actual o Estimated Date of Incorporetion or Organization: m [AActual [7) Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter 1.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) X

GENERAL INSTRUCTIONS

PFederal:

Who Must File: Al issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.5.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that nddress after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File; 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manuslly signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted
ULOE and that Lave adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. !f a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the eppropriate states will not result fn a loss of the federal exemption. Conversely, failure to file the
approptiate lederal notice will not result In a loss of an avallable state exemption unless such exemption is predictaled on the
filing ol a fedaral notice.

Persons who respand to the collection of Information contalned [n this form are not
SEC 1972 (6-02) requirad o respond unless the form displays a currently valid OMB control number. 1of9
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2.

Bnter the information requested for the following:

AEONDA

t
e

o Bach promoicr of the issuer, If the issuer has beon organized within tho past five years;

o Hach bonefloin! owner having the power to vale or dispose, or direst the voto or disposition of, 10% or more of n class of equlity securitles of the fasuer,
o Bach executive officer and dircctor of carporate issuers end of corporate general and managing partners of partnesship lysuers; and

o Each genersl and managing partner of partnership jrsuers.

Check Box{es) that Apply:  [J Promoter  [7} Beneficiel Owner  [7] Bxecutive Officer  [7] Dircctor [0 Qenerst andfor
Managing Partner

Full Name {Last name first, if individuaf)
Macdonald, Douglas G.

Business or Residence Address  (Number and Strecl, Clty, State, Zip Code)
3305 Gelberger, Laredo, Texas 78040

Check Box{es) thmt Apply:  [] Promoter  [[] Benefisizl Owner Exceutive Officer (7] Ditestor  {] Oeneral andfor
Maneging Pantner

Full Nams (Last name first, If individual)

Cox, Sharyl A.

Business or Residepce Address  (Number and Street, City, State, Zip Code)
208 Groen Jay Lane, Laredo, Texas 78046

Check Box{es} that Apply:  [J Promoter  [7) Boneficlal Qwner [7] Executive Officer m Ditectar [0 General andror
Maneging Partoer

Full Name (Last name first, if individual)

Brlcs, Douglas M.

Business or Rasidente Address  (Number and Street, Clty, State, Zip Code)}
302 Westmont Drive, Laredo, Texas 78041

Check Box(es) that Apply:  [7] Promoter  [] Benoficis) Owner ] BExccutive Officer [7] Direclor  [] Genoral andfor
Managing Partner

Full Name {Lnst name first, if individual)

Carranza lll, Juan B.

Buginess or Residence Address  (Number and Steeet, City, Stute, Zip Ceds)
1423 Palmer Drive, Laredo, Taxas 78045

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner  [] Exccutive Officer  {] Dlrector [0 Generel andror
Moanaging Partner

Full Name (Lest name firsy, if individual)
Noriega, Franclsco G.

Business or Residence Address  (Numbszr end Street, City, State, Zip Cade)
8317 Estate Driva, Laredo, Texas 78045

Check Box{es) they Apply: [} Prownoter 7] Beneficied Owner [} Bxecutive Officer (] Oirector T} Osnerst andlor
Managing Pariner

Full Name {Last nams first, if individual)
Sames, Richard E.

Business or Residence Address  (Number snd Stveet, Clty, State, Zip Code)
121 Crenshaw, Laredo, Texas 78045

Check Box(es) thet Apply: ] Promoter [T Beneficiel Owner [ Executive Officer Director ] QOcneral and/or
Maneging Pariner

Full Name (Last came first, if individual)
Trautrnann, Sr., Stava R,

Business or Residence Address  (Number and Strezt, Clty, State, Zip Cods)
102 Kita Circle, Laredo, Texas 78045

{Use blank sheet, or copy and use additlonal copies of this shest, as necessary)
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2. Enter the information requested for the following:
»  Each promoter of the iasuer, If the issucr has been erganized wilhin the past five years;

@ Eschbeneficlal awner having the power to voto or dizposs, or direct the vote or disposition of, 10% or more of a cless of equity securitles of the issuer.

e Bach executive offlcer and dlrector of corporate issucrs and of corporate genersl end managing pariners of partnership issuers; and

¢  Eaxch gencral and managing pactner of partnership issuers.

Cheok Box(cs) that Apply:  [[] Promoter [ Benoficial Owner [[] Exccutive Officer 7] Directer [ Genersd and/or
Managing Partner

Ful) Nome (Last nams firse, IF individual)

Veln, Jr., Carlos

Business or Residence Address  (Number and Streel, Clty, Stato, Zip Code}

8512 Alta Mira, Larado, Texas 78040

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner ' [] Exocutive Officer (7] Director  [T] General sndfor
Managing Partner

Fult Nome (Last name first, (f Individual) .

Business or Residence Address  (Number end Stml._Eily. State, Zip Code) K

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [} Executive Officer [T Ditector  [] General andler
Managing Partner

Pull Nime {Last name ficst, if Individuat)

Business or Residence Address  (Number and Strest, Cliy, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Bxecutive Officer [ Director  [[] General andfor
Managing Partnee

Ful} Name (Last name first, i€ individual)

Busine:s or Residence Address  (Number and Street, City, Siate, Zip Ceode)

Check Bax(es) that Apply:  [[] Promoter [} Beneficial Owner [ Executive Officer [ Directior  [J General andsor
Managing Partnier

Full Name (Lnst apme first, IF Individusl}

Business or Resifence Address  (Mumber and Street, City, State, Zlp Code)

Checle Box(es) thet Apply: [} Prometer [7] Beneficlal Owner [] Executive Officer [] Directer [ Qeneral andfor
Managing Partner

Pull ¥ame (Last neme Dirsl, if individual)

Business or Residence Address  (Number and Strcet, Clty, Siate, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Qwner [ Executlve Officer  [] Ditector [ Ocneral and/or

Managing Periner

Full Name (Last eame fiest, if individuel)

Busines1 or Resldenco Address  (Number and Street, City, State, Zip Cods)

{Uso blank sheat, or copy and use sdditional copics of this sheet, a3 nccessery)
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FIRKORMA

Has the issuer sold, or does the issuer intend 10 sgll, 10 non-accredited investors in this offering? ... ..coenreecrvarvieenne O

Answer also in Appendix, Colemn 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... 5
Yes No

3. Does the offering permit joint ownership of @ Sinle URILT ..o e s [
4, Enter the information requested for each person who has been or will be paid or given, direetly or indircctly, any

comenission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
NA

Business ar Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLAtes) uimiicrmiinii sttt s e sarssasos sarons 7 All States
[AR] €0 (BE (HI
iin XS] e Ml N M
MT]  [NE] ®H [N Y
(RI) 1

Full Name (Last name first, if individuval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) Petbish bR e s paernt L ettt s4es st mresrsrarens O All States
(B6c] (=1
] () (5] ME] (MD) (M1 MS]
(MT] (NH) [{¥) (D)
]

Full Name (Last name first, if individual}

Bugsiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) rre et arsea e ses s e renre e [0 Al States
(AL] [AZ) (AR] € [CE [DC (HI)
1 I i [Ks5} ME] MU M3
(N D)
R [&C ) [T PR

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" il the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bax [[] end indicate in the celumns below the amounts of the securitios offered for cxchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
Debt ..... Rt eLe e TR R R ISR AR AR R4 e sen ey SRRt RA R RS [ $
BQUILY -eoervrcrressnssrssssesmssssssesssssrssessns ot s §_11000000:00 g 7,500,000.00
Common [ Preferred
Convertible Sccurities (including WarTams) ... eveeerseem s ssssasisesssses . b
Partnership Interests ......ocovevevcreennes rreran s s varsnsen s et e e as ettt s g
Other (Specify ) e 01 b} L3
TIOBL e enct 254080888355 R s 7.500,000.00 ¢ 7,500.000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
AcCredited INVESIOrS...ouueceiese s secssseneesesssasiessonantsnies . 89 $_7,600,000.00
Non-accredited Investors s
Total {for filings under Rule 504 only) .cciiienicnrininssiasenisersssssssmesans - $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) tonths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... s e s e e i $
TOMBL «eveeveverveureusesasesseecans saeeieneses ease sar e e easeses eratsesesArAFSERARARER AR ARRSS st s R e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as suhject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer ABENt'3 FEES ..ovvviiviviiirmenissssssssrssmses e ssmserarsssssanssssssassssearsese PR, 0 s
Printing and Engraving CoSlS ........ouvurerrsmsemmssssessesssssesmasmasressssssssasssessons $_100.00
LEBAl FEOS oottt s e s st e s e A AR A SR e b r s s 0 ViR ] 12,000.00
ACCOUNTINE TS ..vvuvrcuronensennrssenserrsrsnanssrssrs1sas10s s smm1 s 00 sbss s adn s ama ponsas s semssas 194 P4 HOL R HABRR B4 nrSn RS 1004 BASREFE0Ra bhrE hen O s
ENGENCETINE FEES couiimiicticiccenreeresrmarmrie s sassmssssssssssass st assesersssassmsssorssnsases 10 4B AR ekt o s cenasen o e s snr e o s
Sales Commissions (specify finders’ fees SEPATALELY) ... ievereierrierenmrnsrescrersinssae s isassesrsiensssessmmserasaseanes R
Other BXpenses (Ientify) e ——————reerereerrserens @ $_3357.55
Total .., SRR PR a4 bar SRS RRERS SRR RS BB bend . s 15.457.55
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjustcd gross 7 484 5472 45
proczeds to the issuer.” .....uen. . vt e saan b nnseva e R A KRS AR SRR A AR AR ALt o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C -~ Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and FEEs ...t e as
Purchase of real estate . s s
Purchase, rental or leasing and instailation of machinery
and equipment ............ LR R LA 4481 A LR b AR AL b R AR PRSI AR AR SO e SRR a1t 0Os
Construction or leasing of plant buildings and facilitics s
Acquisition of other businesses (Including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
{SSUEr pUrSLAnt 10 & MELEEEY wovireer s rersans as os
Repayment of indebtedness ...... os s
Working capital......ierionromicsssmnoirinnsssssssssssessnaes 7}$_750,00000 s
Other (specify):_capital in_‘] ection Iinto subsidiary bank _ [)$_6:750.000.0(7 s

....... as as

COIUMN TOALS ¢.coeoeoeeeevssnesssrsssssssenssssse s ratsssnss s ssams s st bass st bbbt s baatAS st s rvmnrnnnen (] $_1:500,000.00 15 0.00
Total Payments Listed (column 101als 8dAed) ..o ivcvermimennncsisssinissssssmss s s Os 7,500,000.00

R S O

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If thisnotice (s filed under Rule 505, the following
signature constitutes an undertaking by the Issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the infermation fummished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) ature M[
Viston Bancshares, Inc. L:y’ C“I a4 ma/ April 10, 2008

Name of Signer (Print or Type) TM Sigfer (Print or Type)
Douglas G. Macdonald President
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal viclations. {See 18 U.S.C, 1001.)
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1. [T= any party described in 17 CFR 230.262 presently subject to any of the dusquallﬁcatmn Yes No
Provisions of SUCh TUIET ... ssss st seniss s s s [} 4]

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
1) (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The Issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on it behalfby the undersigned
duly suthorized person.

Issuer (Print or Type) A Slgnaturc Date

Vislon Baricshares, Inc. ! n/ G MQcha/,/ April 10, 2008
Name (Print or Type) “TTitle (Print or Type)?

Dougtas G. Macdonald Presfent

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manusily signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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| 2 3 4 5
Dis¢ualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
" ]
AK I | |
AZ I —
w L (L]
cA L]
co | L]
cT [ I L]
e [ ] C [
o] I
FL L] |
oal | | —
HI |,_,_ I I....._..__-]
D ] L]
oy L]

MA M|

mo[ ]

MS

OO0
OO 0000000

i
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I 2 3 4 5
Disqualiftcation
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Ttem 2) {Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | | ] |
NE A [...H...-.]
Wl LI
NH L____ | . [ | ]
NI Ill / | |
[ ] C L]
NY L]
NC)Y I | E | | |
Ena—
i L ——
OH [___J L | ]m[
o[ 1 | [
or ]I C_ 1
z C ]
RI B
sc | | I ;
. C
X x  |ggmmon s Eﬁ;ﬁe 89 $7,500.40.00  -0- -0- [« ]
uT
Al B L]
va | [ JL .1
wv _ ]
WI | l | I
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-Ttem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1
m -
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